& 


File pages 1 and 2 with the registrar prior ta buri 


If any delay is, necessary, please exe 


Item 18. Give Pages 1, 2, ond 3 to the funerol 
h farm PM3, Page 5 moy be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
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ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


®: 


3 
read? 
pigee 
aoess 
OsGga. 
ote oO 
2 
Vs. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH araiehs pa G75 


2. USUAL RESIDENCE (Where deceosed live: 
¢. LENGTH OF STAY IN Tb 
o 
LE GRS | 


STATE p 
ae Nae: wa" HOSPITAL 2 INSTITUTION ae not in hospital gy street address) 


| Leaner ¢7_LtUAcing _ Wie A 


FP a. COUNTY 


a, write esd 


€. CITY OR TOWN (IF outide corporate limits, 


Tuas Cl WE er 
d. SJREET ADDRESS e. ie ERA 
LSn (Ee ff pele 4 4 re No [] 


b. CITY OR TOWN {if ouhide corporat 
d give wiwl a 


First Middle 4. rete Month Day Yeor 
ee CHARLES Cgeeh Lyeamm itt | % / PWG 
6. COLOR OR RACE |?- LES NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE a yore VE UNDER 24 HRS. 
Zi winowedZ] _vivorceo bf ie 2-/ FS 67 TS ve ag a 
We woah done! }0b. END OF Gehtad OR INDUSTRY | 11. BIRTHPLACE {Stote or forei: try) 12. CITIZEN OF ei COUNTRY? 
POMPMMAY lA) aybeaved “YS. 


14, MOTHER'S MAIDEN N. 


i, Maky E.S¢/ mete 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? 17. INFORMANT. Address ore Vids 
Yes, no, or unknown) y doter O i): i 
fed Vay ALF nIA-§4Y_ KOM. 2 Lliekay Prate ie 
; 


8, CAUSE OF DEATH [Enter only one cause per line far {a), (b), ond {c).] INTERVAL BETWEEN, 


‘ONSET AND DEATH, 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) 


HAO -f DUE TO 
ns, if ony, which rs 
ta immediate couse 

{a}, stoting the under! DUE TO 
cause lost. a a {c 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] V9. He eae 
PLEOHLL Yes] NO 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port II of item 18.) 
Bus orn 


MEDICAL CERTIFICATION 


Be. TIME OF INJURY “Monti, Day, Year 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form. | 20. (City or town) (County) {(Stote) 
Hour 9. m. While Not white foctary, street, office bidg.. etc.) | 
Pom. 9 ot work [] ot work [J H 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [], Inspection ral Inquiry BR), ond find that 
deoth resulted from: Naturol couses ecident [], Suicide [], Homicide [], Undetermined couse [1]. 


ED 
ip, CHIEF MEDICAL EXAMINER [] apheet 


ASSISTANT MEDICAL EXAMINER [J 1-13 -6/ 
cata Ge ef 6eC £, Bu RE TORF /AP_ verry mevicar examiner bl 


av dR Wake ERE 22b, DATE THEREOF Mee OF CEMETERY O ORY 22d, LOCATION (City, ) {Stote) 
aw, Litt Wal Smere, L/etion at al Lm oy t= HR bord 


23. FONE Savinien DIRECTOR'S SIGNATURE ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 Lave Le)) a Feld Hd, parlAN 1 6 ’61 Onthun £ Kasse 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eet 


& 3 MS 1. PLACE OF DEATH 2. USUAL RESID! (Where deceased lived. If institution: Resigence befare admission) 
& $y a. COUNTY MARY Cano a, STATE (6. COUNTY 
; = LA dsc - 
£ ote, b. CITY,OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY Of TOWN (If guffide corporate limits, write RURAL and give nearest tawn) 
9 62 RURAL and give negr@st town) y, 
% $2 7 / Vole 
pes A AA 
ry ‘ee d. NAME OF HOSPITAL (If nat in hospital, give street address} ‘d. STREET ADDRESS . 1S RESIDENCE 
‘an: = OR INSTITUTION | ON A FARM? 
f 2S yes] No—) 
5 
2 £5 3. NAME OF Fins idle Lost e _ Yoor 
5 oe DECEASED 
e 3 (Type ar print) 
is 9¢ £ 
£22 pasty 6. COLOR OR RACE EVER MARRIED [] So 24H 
= [ Min. 
DIVOR 
Vv A aa ORCED (] 


HPLACE (State ar 7 We. 


+ 


wenn, Kobpal) dl 


INTERVAL Berween 


Then please remave carban papers. 


|, and in any event, within 72 haurs after death. 
x pe] 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? ia SOCIAL SEGORITY NO. 
1B. CAUSE OF DEATH [Enter only ane couse SeN line far ( q (b), and ()-] 
PART |. DEATH WAS CAUSED BY: 
UTR ASS SIZ 
gave rise ta immediate 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTR’ 
during most af working life, even if retired) F. 
(Yes, no, oF unknown) (IF yes, give wor of dates of service) 
4g o *? ay DUE TO 
cause (a), stating the under, ( OUE TO 


13. FATHER'S NAME 
17. INFORMANT 
ata | i) to 
Canditions, if ony, ehieh (} 
lying cause last. (¢) 


The law requires that the death certificate be executed wi 


r 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

2 

$ 15S 5 No] 
7 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il af item 1B.) 

& | or CONTRIBUTING C] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (County) (Stote) 

a fh ery ihe. |: ti Geir fostory, street, office bldg., etc.) | 

2 fies 19 larwark [J ot werk H () 


21.1 certify that (I) (thts haggital) wi 


saw the deceased alive an/ 
220. SIGRATURE 0, Bay ' 


] LIV 


22c. PHYSICIAN'S 


NAME (Type} f fz 
aA . 
230, BURIAL, CREMAHON, | 23b. DALE THEREO) 
24, BANERAL rat $ SIGI 
any Pred 


pba ecco from aA! p/ we) ee YOM tu Hea 9 of, that (1) (we) last 


=... and thaf feath accurred Pete .M, ‘ral the causes and an the dgte stgfed abave. 


22b.DATE 
SIGNED 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


ATTENDING PHYSICIAN 


® 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health priar ta burial, crematian, ar remaval 


TO HOSPITAL 
may be retai 


2 Ge REC'D BY, — 


DATE FEB 1 61 


‘25b. REGISTRAR'S SIGNATURE 


Cuttun £, foes 


ae 
as 
Zp 
2a 
Sz 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ai? CERTIFICATE OF DEATH CG228 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0), 


¥ 2 Z., J DUE TO 
which 


Conditions, if on (b) 
gove rise to immediote 


' DUE TO 
couse (0), stoting the under- 
Dire rm 244, C2 
Part Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. aoe 


ee AO AS RODEN EA Ay Loo, oo, yes NO 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


te = 
& 7 1 PLACE OF DEATH 23 USUAL RESIDENCE Where deceased lived. If institution: Residence before admission) 
5 o. °. b. COUNJY 
e 3 \ fi MARYLAND 1 Q 
= o b. CITY OR TOWN {If out jsidé corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give néarest town) 
8 oO / hoe, give neorest town) y LVG: 
eS El KX FY Gorge 
3 
iS d. NAME OF HOSPITAL {If not in haspitol, give street address) d, STREET ADDRESS: ae e. IS RESIDENCE 
2 
i OR INSTITUTION, ty 2 c Ele 1¥ —_ eo Re 
z EN 247 a Z LaVE a4 Sov | e501 No 
a zo 
2 5 i First Middle Lost 4. DATE Month Dey Yeor 
zB = Deceased OF 
sige (ype or print Co gay Dikébhart cam SAN, 9, /GL/\9 
ei s S. SEX 6 COLOK OR £ 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|1F UNDER 24 HRS. 
= e ; las bicthdey) [Months] Doys | Hours | Min. 
2 fs lal White _\woowen Z-—dvorcen LE Le 3 LET BEA ys. 
£ & 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fey 9 19 most of working lify, even if retired) 
g f 
x a FE AI be 73 x (2) zx Je TS0akk ti ore & Lid’ Wes. 
s a 13, FATHER'S NAME "Ta. MOTHER'S MAIDEN NAME 
3 
2 8 Py - ——___ 
§ 8s Géopege Ouvkae Cpreolin a 
= 5 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? ie 227 SECURITY NO. |17. a) ‘Address 
E (Yes, 0, oF unknown) (' 7 war pee service) Widen. Me ~ 
3 Vins = loaisiltn, LJ 2le kuvatetiog Leori 
2 18, CAUSE OF DEATH [Enter only one couse per line for (0), fe ond (c)-] INTERVAL BETWEEN 
a 
© 
5 
= 
# 


The law requires thot the death cert 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
p.m. jot work [_] of work 


ital} attended the deceased fram. Yoel Ato, ALF f, that {!) (ase) last 
AZ 9Go/, and that aeeinia accurred at Ht , frag/the causes and an the date stated above. 


‘2b. DATE 


20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
foctory, street, office bldg., cia 1 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director 


MEDICAL CERTIFICATION 


saw the deceased alive an_ 
Wo. SIGNATURE 


ATTENDING 
{_M.D. | PHYS. BiRcror 


72d, ADDRESS 4 ies 


2c. PHYSICIAN'S, 
NAME (Type) 


230. BURIAL, CREMATION, ie DATETH TH REOF 


OVAL Lees ) ie YA x 
2. Burial DIRECTOR'S SIGN. ADDRES: 


(Stote) 


LG 


page 3 should be detached far use os the burial-tronsit permit. 
the State Board af Health priar to burial, cremation, or remavol, and in any event within 72 hours after death. 


TO HOSPITAL Buriinone PHYSICIAN: 
may be retained by the hospi 


250. REC'D BY REGISTRAR 


DATE JAN 2 a 61 


v 
1 


=> 
Ra 
Se 


=i 


x death. Page 4 


ian ond completely filled in by the funeral directar, 
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rbon papers. Pages 1 and 2 shauld be filed with 


jer death. 


2 =") 
mq 


Then please 


-transit permit. 


page 3 shauld be detoched for use as the buri 
the registrar prior to burial, crematian, or remavol, and in any event within 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


734 


CERTIFICATE OF DEATH 


UG229 


1. PLACE OF DEATH 
@. COUNTY 


Howard 


MARYLAND 


. If institution; Residence before odmissian) 


2, USUAL RESIDENCE (Where deceased lived 
. STATE b. COUNTY 


9. 


Maryland 


Reg. Dist. No. 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest fawn) 


Ellicott City 


|" LENGTH OF STAY IN 1b 


give nearest town) 


c. CITY OR TOWN {IF outside corporate limits, write RURAL o1 
Ps] a~£ 
2 : i. 


> 


d. NAME OF HOSPITAL (tf nat in haspital, give street address) 
OR INSTITUTION 


N 


ng Home 


| 


d. STREET ADDRESS 


2703 Cheswolde Road 


e. I$ RESIDENCE 
ON A FARM? 


yes[] nol] 


. NAME OF First Middle 
DECEASED 
{Type or print) 


Marie W. 


Gutberlet 


lost 4. DATE 
OF 
DEATH 


S$. SEX 


Female 


9. AGE {In years 
lost birthdoy) 


69 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most of working life, even if retired) 


aleslady-Retired Hutzlers 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 
hite WIDOWED fy pivorceD ] | June 15, 1891 


VOb. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


John J, Romoser 


Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


? Sturken 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 
(Yes, 10, oF unknown) eh UF yes, give wor or dates of service) 


No 


is SOCIAL SECURITY NO. 


EA 


INFORMANT 


Address 


Mr. J. Robert Guthberlet-200 Brookside Drive 28 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (o).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ON! AN E. 


ay IMMEDIATE CAUSE {0} 


BY ss: DUE TO 
Conditions, if ony, which 6 
gave rise ta immediate 

couse (0), stoting the under. ( QUE TO 
lying couse last. () 


Oo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19. WAS AUTOPSY 


PERFORMED? 


Yes [] No [BR 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il af item 1B.) 


20c. TIME OF INIURY Month, 
Hour 0. m. 
p.m. 


20d. INIURY OCCURRED 


While Not while 
jat work [] of work 


Day, Year 


Ww 


MEDICAL CERTIFICATION 


21. | certify.that | ottended the sing from. 


Wal 


alive on___ 


ACTUAL 
SIGNATURI 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) 
foctory, street, office bldg., etc.) ! 
i 


Se 195 


_, ond nah deoth occurred af! 


PHYSICIAN'S 


— 


NAME (Type) [heomta, Fi Her. berk Mb 


{County) Giote) 


1o_ pt , 1%, thot | lost sow the deceased 


7M, from the causes ond on the dote stoted obove. 
ADDRESS {Stree!, city or town, state) DATE SIGNED 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


By 6 


|. FUNERAL DIREGIOR'S SIGNATURE 7 


Aan 


AK Allsl vLstuo 


2c. NAME OF CEMETERY OR CREMATORY 


2 ion 
* 


22d. LOCATION (City, tawn, oF county) 


Baltimre, Ma and 
24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


(State) 


DATE 


OD. 17.2: ad 


JAN 13 ’61 Cnn ing f $e 


w~ 


: Page 4 


funeral directar, 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


thin 24 hours offer death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b! 


te be executed wii 


ical 


that the death certifi 


jires 


TENDING PHYSICIAN: The law requ 
‘by the hospital ar attending physician. 


e: 


TO HOSPITAL 
may be retai 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE. DEPARTMENT OF HEALTH-BALTIMORE, 18 
Th ; pa i ai 


PLiint 


7395 CERTIFICATE OF DEATH (G780 


Reg. Dist. No. 


oh eee {Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Le "Nie hall (OTs 


©. CITY OR TOWN (If guixide corporate limits, write RU ist gnd give nearest town) 


1, PLACE OF DEATH 
«CQ 


{OA AAO" Co 
OR TOWN (if cuiside corporote limits, write 
BURAL ond 8 ive neorest tewn) 


MARYLAND: 


¢-LENGTH OF STAY IN 1b 
4 
iY 
aaa MEA 


ATOAKD A KK SE s 0-2 M g 
d. NAME OF HOSPITAL (If not in hospitol, give street address) STREET ADDRESS ®. 1§ RESIDENCE 
OBANSTITUTION " f) ! f () ON A FARM? 
Vv C R os S hee ae A/S ep-thA AK yes JNO EI 
3. NAME OF i 4. DATE Month af 
DECEASED. 00, OF q a Py Hi 
(ype or prin 7/4 ron y deatH Cy 2 196 / 
5. SEX 6, COLOR OR RACE |7. MARRIED [RNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
() Pe st bicthday) | Months Min. 
AA wiboweo [] pivorcep [] Liki, 2 e 78 SQ yn. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSHIY |11. B)FTHPLACE/{stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) © ¥ 
ae. 
= LO f § sas? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


TYes. no. er unknown) {HF yes, give wor oF dates of service) 
—y 


Unknown 


Lvartt eT 
fee’? . 
a 3-30-3546 Ain Ho srasmon Wr-ete ) Khon 2 
is 


18. CAUSE OF DEATH [Enter only one couse per_line far (0), (b), ond {e).] INTERVAL BETWEEN 
> 1 


PART |. DEATH WAS CAUSED BY: bean 
IMMEDIATE CAUSE {o) 
“44 %eB0g DUE TO ¢ 
Canditions, if any, which a Beet wte_, CA as 
gove rise ta immediate 
cowie (0), stoting the under: ( OVE TO 


‘ying aha Take i A Pe see (a 
Lying covse lost, 
Past 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B@J NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. ile ee 


RMED? 
Yes] NOG} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) {County) {Stote) 
Hovr! 6)\m;. While Nat while foctory, street, office bldg., etc.) ! 
p.m. id lot work [[} of work [] ‘ 


21. I certify that | attended the decea rom... 2.8. ee ey, to LA. a au, 19 that | last saw the deceased 


.--. and that death accurred at 12: 20 F, tram the causes and an the date stated abave. 
> fawn, stote) OATE_SIGNED 


ADDRESS (Streef, city or 
Ripa ee 8 enindle, Pub. £3 lew el 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type! 


Zo. BURIAL, CREMATION, | 2ib. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY , town, oF county) Stote) 
le: EMOVAL (Spetjfy) 4 é: ) y a ) 
poi hAAn 4 peAAA- f QAAS POI 2 Mk al | 
23. FUNERAL DIRECTOR'S SIG! ‘24a. REC'D BY REGISTR Qab. REGISTRAR'S SIGNATURE 

} aw, ta JAN TBO) Clekbaun de Fevamh 


‘ DATE 


om 


+ 
bs F 
per 
3 ek 
2s ffs 
Oe “tT 
Fa 8K 
Be 3 
c, a K 
mee ye 
Bice 
sens 
254 
Oe 


detail 


\ 


ECTOR: Page 3 should be used os @ burial-transit permit. File poges!I/a: 


forwarded ta 
TO FUNERAL DIR! 
or remavat 


VS. AISME(S) 
5M 9755 MF 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Ree 
736 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | GG20] 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


» STATE b. COUNTY 
° STATE Maryland ox oward 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 


Rural - Dayton 


1, PLACE OF DEATH 
o. COUNTY 


Howard MARYLAND 


b. CITY OR TOWN ttt ovride corporote limits, writs RURAL 
‘ond give nearest town) 
Dayton (rural 2 years 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
Brownbridge Road Brownbridge Road J [eee 
a DECEASED. : First Middle fost 4 pare Month Dey Yeor 
(Type or print) Louise Virginia Johnson ofr Januar 2 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [}| 8. DATE OF 81RTH Pree WEUNDER 24 HRS. 
Female | White |wwowo0G ovorg |Sept. 27, 1911 | “45™,,, [Mem] Por | How | min 
lola itera! ive kind of ity done) Ton OF SUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a inglite gttica ome=n 
nore UES hBI Maryland U.S.A. 
13. FATHER’S NAME, 14, MOTHER'S MAIDEN NAME 
William Edward Musgrove Samantha Helen Walker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90, oF unknown) {If yes, give war or dates of service) 
No 217-36-5838 Mrs, Elmon Day,Jr. Dayton, Md, (Daughte 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |. DEATH Mebiatt cause) _ ACute cardiac failure 


” & ¢ DUE TO 
Conditions, if ony, = i 


Gove rite to immediote couse 


(0), stoting the underlying( DUE TO 

couse lost. () 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. Was AuTORSY 
i yes] Nog 
i [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING [) 
{3 | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} (Stote} 
rs Hour o.m. While _ Not while ie oh mariah aati ee AL 
= p.m. 19 ot work [1] of work , 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [J, and find that 
death resulted from: Natural causes XJ, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


Ae | Macks S _ WwhicFles ai p ea.p, CHIEF MEDICAL EXAMINER [7] Wig as 


ASSISTANT MEDICAL EXAMINER [1] Jan. 3, 1961 

EXAMINER'S 

NAME (Type) (Cha _ ins dn des M DEPUTY MEDICAL EXAMINER 
To. SURAL CREMATION, ib. DATE THEREOF |z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Stote) 

pec . 
Burial ]-6-61 Providence Glenelg ,Md 

[23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
F,C.Higinbothom,Ellicott City,Md pare VAN 4 61 Cnthea £, Mina 


‘ 


permit, File pages 1 and 2 with the State Board of 


or its designated agent, prior to burial, cremation, or removal, and in any even 


os hours after “—" 


KX 


L/ 
ra 
MEDICAL CERTIFICATION. 


femlpy2lFilm 279 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAMp2 9 
737 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


-{715. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where i ed lived, If institution; Residenca before admission) 


a, COUNTY 
a, STATE b. COUNTY, 
_____Heward MARYLAND Maryland Howard 
b. CITY OR TOWN (if oulside corporete limits, ¢. LENGTH OF STAY IN tb ~ 9, CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and giva neerest town) 
___ Elkridge = eed Elkridge _ : _— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM’ 
___30! eff Mayfield Rd., back of his| / Meadow Ridge Road. vs) NO BE) 
3. NAME OF First Middle ~~ house tea 4. DATE Month Dey 
(Type or print) DEATH 
ee BLaERT) a ____ MOORE _dJanuary _9, ‘196 
5. SEX 6. COLOR OR RACE|7, magrieD  FERNEVER MARRIED [] | 8- DATE OF BIRTH ~]9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
Jost birthdey) [Months] Deys | Hours | Min. 
Male Colored | wow]  oivorceo(]] December 4, 1888 | 72 ys. | 
‘WO. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} "{ 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working life, aven if retired) 


borer 
. FATHER'S NAME 


Merylend 


“14. MOTHER'S MAIDEN NAME 


Cassie Thomas 

| 17, INFORMANT _ Address Sea ~ - 
ate bie hin Conwey., Guilford Ra Box 191 

(b), endic).] INTERVAL BETWEEN 


s 
Guilford, we 
ONSET AND DEATH 


George Moore 


16. SOCIAL SECURITY NO, 


(Yes, no, or unkown) | (Ifyesgivawerordetes ofservice) 


1B. CAUSE OF DEATH [Enter only one cause per line for ( 


PART |. DEATH WAS CAUSED BY: - Gare , . A 
| PEATE MEDIATE CAUSE @___ Exposure complicating acute alcoholism | 
eee 
Conditions, if eny, which ib) mas . Sal: Te AN | bs 
geve rise to immediate ca F rs 
(a), steting the und Wea 
banal ath (c) = zt ~ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
EUTING TODEATH, PERFORMED? 
YES No [] 


“20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 1B.) 
Found frozen lying on back 
20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) Stale) 
‘ While __ Not While ©) fectory, streat, offica bldg., etc.) | ng 

: / 196. lat work] atwok Gt] Back of home ; -lkridge Howard Md. 
21. I certify that | took charge of the remains described above, held an Autopsy px}, Inspection im) Inquiry in and in my opinion 
death resulted from: Natural causes (el Accident (%}. Suicide Bi Homicide im) Undetermined manner ia 


CHIEF MEDICAL EXAMINER [3% 
SIONAT SP! AL DATE SIGNED 
SIGNATURE Sew L mp, ASSISTANT MEDICAL EXAMINER ["] 


200. EXTERNAL CAUSE WAS 
PRIMARY [_] or CONTRIBUTING [] 
CAUSE OF DEATH. 


DEPUTY MEDICAL EXAMINER [] 6 

EXAMINER'S 1/9/61 
NAME (Type), Russell S. Fisher, M.D. Addrass (Street, city, town, or county) va = 

22a. BURIAL, CREMATION, 22b, ,DATE JI al ~T 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
Renayaebrai) || 1/13 /6 Asbury Methodist., Jessup, Ma. 


24a, REC'D BY REGISTRAR 


oareWAN 1 2 '61 


24b, REGISTRAR'S SIGNATURE 


Onthun £ Mash 


28a Fi DIRECTOR ADDRESS 
Rebed £, Rockville, Md. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 7 Sry 
738 CERTIFICATE OF DEATH neu, UU EOS 


Reg. Dist. No. 


- « 
ees 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institotion: Residence before odminion} 
o °. °. b, COUNTY 
ibe Howard County Md Md Pro Georges 
3 zg b. AA ag TOWN (If ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give "ha -* 
jive neores! ‘ 
$s ¥ulton, Md 1 year 3826 37th Place 
2 3 Chile aot (If not in hospital, give street oddress) d. STREET ADDRESS e Is RESIDENCE 
S 5 
x r Simons Nursing Home Brentwood Md. ves] Noe] 
este é, 3. NAME OF Fint Middle lost 4. DATE Month Dey —Yeor 
& 25 lives toriorinn) Laurina Rebecca Pickard DEATH Jan 9, 1961 
£ =O 
= »~o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o DATE oF BIRTH 9. AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ xf 2 itthdoy) [Month 
4 o é female white wipoweo XX ~—otvorceo [] Nov 15, 1881 ag lea cet aa 
2 & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 $e during mos! of working life, even if celired} 
$ 82 ) 
$e F 3 Housewife own Home Washington D. C, USA 
g O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s Ves 
See [I William H Grave Amy Lovejoy 
Ps fli 3 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & (Yes, no, oF unknown) Ulf per, give wor or dates of tervice} 
8 gtk no none Paul J Grove College Park, Maryland. 
fey oe r 
oe eg pe 1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.] INTERVAL BETWEEN 
& 205 PART |. DEATH WAS CAUSED BY: : : Potions dels at 
g Ss r IMMEDIATE CAUSE (o) Acute cardiac failure 11 hours 
2 he Se 
5 £F$ a Or DUE TO Geax: th 4 
= 5 > Gondntadiatfosy ea “a onary thrombosis 11 hours 
s BESO gove cite to immediote 
3 She couse (a), sloling the under- { OUE TO 
VY s° =2 lying couse lost. (©) 
Sugeers Jpogicouis:lost. 
3 a g S a é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19.. pe Ea 
2259 & 3 
Ens < yes(] NOB 
2as96 “1s 
Boiss E |2oe, ACCIDENT WAS UNDERLYING [] _[200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por IT oF item YB) 
4 oo Si SATH 
Ze8e2 5 & [de EITHER, NOTIFY MEDICAL EXAMINER) 
Ca aaa & [20c. TIME OF INJURY Manih, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
“ o = Vv | 
EoLge 8 Hour 0. m. wy (tile, a Not white OMY: ERR BOOS ER ens 
= lot wor! of wor! 
a a = Pam. 
begets 
g oe =o 21. | certify that | attended the deceased from. 
rs} ao a 
8 Fs < 3 3 alive on... Uanuary 9 ee 
ra 263 3 Wy hii "ADDRESS (Street, city or town, stote) DATE SIGNED 
<5607 TUAL s dite OH V4 
eS: BS AGWaTUR 4b iG MO. . 
ape 
<3¢ 365 Name(s) Charles S, Whitaker, M.D. Clarksville, Md. 19-61 
et aid SS ee ee ee wonpomonee seat eneaes asin ee ase arene a ssa Sse saeaenneaansst: 
SS LL otee ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (Cily, town, of county) (Stote} 
: 32 Bs He Van eso) Arlington Virginia 
(2 £ Ly a 
eae 23. aie DIRECTORS siGarUtE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSAI5 (4) F. Gasch's Sons Hyattsville, Md. oATE SAN 1.6 ’61 tau 8 Tess 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 2 FilmG280 2-6-6@ et WiVAY 
: CERTIFICATE OF DEATH neg. out, wo, VU FOG 


~~ cs = 
% & 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
8 8 0.8 ae b. COUNTY 
Su Howard MARYLAND Nees gibtats HowA ra 5 x2 
£ Be JOY b. CITY OR TOWN (If outiide corporote limits, write | c, LENGTH OF STAY IN Ib ©, CITY OR TOWN {it outside’ carporote limits, write RURAL 6nd dive hedrest town) = 
3 s A RURAL and give nearest town) H : 
> $2 | rural - Ellicott City! 2 years AA) +) BY ott Cites Wayne 
3 2 ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREEY ADDRES: bf. @. 15 RESIDENCE. 
ome 6 Sa STTATIC ; O Forest Road ON A FARM? 
: & Hinkson's Nursing Home yes] NO 
3 5 ; 

Geeks 3. NAME OF First Middl f\ rh ve 
ae es ies idle for oa Mont Doy ear 
re Kops erinl) Susan Ann Roosa tok i: 
= - 2 

3. SEX 6. COLOR OR RACE | 7. 5y | 8. DATE OF BIRTH 9. AGE (I 
5 ea MARRIED [1] NEVER MARRIED fo ae er au 
2 i¢ female |white winoweo{] _ivorceo(] | Nov.13, 1958 yn. 
3 3 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 &% during most of working life, even if retired) 
So ves infant sige e ashington, D.C U.S.A. 
3 ° 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ete, 

o o 
3 ae 2 Robert A. Roosa Barbara ? 

2 36 I JS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= GE || Wes, no. or unknown) If yer, give war or dotas of service) * 
8 2 AS No | _None Mrs.Ella Hinksom, Clarksville ,Md 
te ie, 
3 Be = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] INTERVAL BETWEEN 
52s 
7. = ay PART I. DEATH WAS CAUSED BY: 
2 S 5 Z 2 IMMEDIATE CAUSE (0) Mongolism 2 years 
+ fet —~AS rR DUE TO (congenital) 
£ Be Conditions, if any, bihich w 
ieee} Eo gove rise ta immediote 
See cause (o}, stoting the ynder- (| DUE TO 
gee yas lying cause lost, (e). [a 
z 2 $ 8 Me ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Bale Nea aah 
ra £3 3 5 ¢ 3 yes) Nog) 
= < = 
Fort = 5 © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
need & |] OR CONTRIBUTING [] CAUSE OF DEATH 
Seuss & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 6s 5 20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
+5285 Fat Hour a.m. While Not while foctory, street, office bldg., etc.) | 
z5E2e ¥ soni 19 fot work [J ot work CJ H 
2=5§ 
2 gs ay SS. , 19.58, to alan. 255.., 19.6.1 that I last saw the deceased 
< ic 
oo $5 60 ___, and that death accurred at6200 A.M, fram the causes and on the date stated abave. 
S £ rf 3° ADDRESS (Street, city or town, state} DATE SIGNED 
<5GCe ACTUAL 
eS: 3 2 FSTONIAT ORR Spee tere aa 6 Se Ne a MID” Ae SIE a eee eee ae Ls Se 
62 
35 PHYSICIAN'S ; A 
Zegee NAME (Type__Charle Whitaker, M.D. _____J Clarksville, Maryland 125-6): 
ed gop W720. BURIAL, CREMATION, | 22. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, of county) — {State} 
Qr5 Bs REMOVAL (Specify) 
cs R 2 5 $ 
Eo k= B = 6 a __C.ann, 
See 'UNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bin pe 
Vs Al5 (4) F.C.Higinbothom,Ellicott City, pare VAN 2761 Cottun £ I 


1SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH eoeieia wl G73 


7a | 


ie ! 4) 
2B é }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ss &- @, COUNTY ©. STATE b. COUNTY 
ae Howard eee Maryland Howard 
=e & b, CITY OR TOWN lif ovnide corporate limits, write c. LENGTH OF STAY iN Tb . CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
58 EN 14 yj ‘end give neorest town) " 
s" oN Woodstock Woodstock 
7 & x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |@- STREET ADDRESS oS RESIDENCE 
S 
Fs a Old Court Road Old Court Road ves NOK) 
3 2 ch NAME OF ‘ First Middle Lost 4, eps Month Oay Year 
redo (type or print) AURTHUR LEROY STONESTFER DeaTH ~~ Jamuary 2 96 v 
oe hes 5. SEX 6. COLOR OR RACE |7- MARRIED OH Never MARRIED [| 8. DATE OF iRTH 9. AGE (in yoo =| FFUNDER YEAR] IF UNDER 24 HRS. 
= <= eee Days Min. 
£ Male Whit wiboweD [} Divorced [] June 18,1910 Q yrs. Be Ley 
= 10a. USUAL OCCUPATION {ci id of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a during most of working life, even if retired) v 
Tes fasonary Contracto R mere , Md 
#2 14, MOTHER'S MAIDEN NAME 
s 
e AUP) 4 oss 
a 


i AC a ae 
tS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT s Address 
(Yes, no, oF unknown) (tt yet, give wor of dates of servicn) 
No 2-055—9572| Mrs adys Basi \ S 
] 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and INTERVAL BETWEEN 


5 ONSET AND DEATH 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
e alang with farm PM3. Page 5 may be retained far yaur fi 


z= 
£ PART 
1. OATH WAS CAUSED BY: G4, . 4 
a IMMEDIATE CAUSE to) _ PTA 4 Ad LL 13d Pie Ade 5 MAAS 
; HF/ X duet V 
£ ey Conditions, if ony, which w 
- gove rise to immediate cave 
5 (a), stating the underlying( OVE TO 
& couse tos, = im 
3 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
3 5 vesC] Nox 
is \ | © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i of inj in Part tar Part II of item 18.) 
3 0) & [FOR ERIFENAL CAUSE WAS {Enter nature of injury in Port tar Part II of item 18.) 
5 § | CAUSE OF DEATH. 
3 3 | 2ee. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 10F. (Cily or town) (County) (State) 
= 6 Hour 9. m. While Not while factory, street, office bidg., etc.) | 
4 3 pm. 9 ot work {7} at work [7] ' 
é 


21, | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection XJ, Inquiry [3 and find that 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Fate, writing the ward “pending” 


forwarded ta the Chief Medical Examiner's Offic 


rl deoth resulted from: Noturol causes Accident [[], Suicide (1, Homicide LO. Undetermined couse []. 

© ‘ 

o 

tJ DATE SIGNED 

CTUAI 

= 4] poli mp, CHIEF MEDICAL EXAMINER [} 

> Suds ‘ ASSISTANT MEDICAL EXAMINER [_] 
3 EXAMINER'S 
pe & £ NAME (Type) Geprge Bureto DEPUTY MEDICAL EXAMINER I¥ 1627641 
aeipt 7c. BURIAL, CREMATION, | 22b, DATE THERPO ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
S55 REMOVAL (Speci 4/6 

o begs iM Gpecify) a . 
- oF ae UID oD bbe pl Weeridawa 


5M 9/35 


a, FUNERAL DIRECTORS SIGNATURE "ADDRESS Zao. REC'D BY REGIS 2b, REGISTRAR'S SIGNATURE 
nh is) A SZ S7ArSBORY CHI Cire ser mL Rl oe ESO CES a Re 
Y 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, _ 


FOR STAT 74&MEDICAL EXAMINER'S CERTIFICATE OF DEATH LGT36 


HEALTH DEPT. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
~ > 2. COUNTY a STATE | b. COUNTY v 
|___ Howard _ > = Pecks ta Virginia _ A = 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest lown} 


_ Ellicott City Blackstone 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS T Ae Mf ~) a. IS RESIDENCE 


‘ ON A FARM? 
_ Centennial Iane _ We ves {_] no K] 
3. NAME OF “First Middle F — 4. DATE Month eo Pe 
DECERSED, oF 
'ype or print) DEALIA TOOMER. DEATH 19 
eee s 4 : by. 228 —— =o damelO 106). 2 
5. SEX 6. COLOR OR RACE/7, annieD LAL NEVER MARRIED [-] | 8- DATE OF BIRTH is zak ties Ui ttn YEAR] IF UNDER 24 HRS, 
st birthday} [Months] Deys | Hours | Min. 
Female Colored | wioowm[] _ ivorceo [] Jm1 341889 My) |e | | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} : 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retirad) 


Shido — 7) : a WOT SR ne — 
Benjamin Toomer BHKKGNA «8=©6Dealia Davis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordatasofservice) 


No = ___.None____| Helen mith, Centennial Lane,Ellicot1 city .Ma 
NO 


<3 
es 


Page 


Js necessary, 


rector. 


Bad 


=x 


Tand 2 with the State Boar 
72 hours after death. 


24 hours after death. If any 
‘thi 


‘pas 


‘| 1B. CAUSE OF DEATH [Enter only one cause/fpr line for (e) INTER 


ONSET “ATH 
PART I, DEATH WAS CAUSED BY: > en 
Geog usta p Leavin : as Sess? 
bbe © §  purto 


Conditions, if any, which 
geve rise to immediete ceuse 
fe}, stating the undarlying 


enuse lest. le) 


DUETO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}] 19. WAS AUTOPSY 
Peake Racal han aan PERFORMED? 


YES oO No PAR 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part f or Part Il of tam 1B.) 


> 


200. EXTERNAL CAUSE WAS _ 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Slate) 
Note While __ Not While factory, sireel, office bldg., ete.) | 
jat work [_] et work 


MEDICAL CERTIFICATION 


p.m. 19 ! 
21. I certify that | took charge of the remains described above, held an Autopsy [ar Inspection wa Inquiry B4 and in my opinion 


death resulied from: _ Natural causes DR Accident ja Suicide a} Homicide o Undetermined manner Oo 


Rei Be Z CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
ACTUAL Bf p__mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


‘ — DEPUTY MEDICAL EXAMINER /- —_ 
ames Jhomes Fo Herbert Md nme 20-C/ 


~|22e. BURIAL, CREMATION,| 22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify) 


Burial 1-23~61 Blackstone Blackstone, Va 
23, FUNERAL DIRECTOR ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
F.C. Higinbothom, Ellicott city,wd DaATEJAN 2 3 ’61 Cnihun £. fies 


ignated agent, prior to burial, cremation, or removal, and in any 
las 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. F, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ik G Fp ca 
, 42 CERTIFICATE OF DEATH J 
3 z 1, PLACE 4 ha eaidl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
: eis Howard marviano || ° SF Md. uw Howard 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give nearest town) 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give necrest tawn) 


r death. Page 4 


BUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) |19. WAS AUTOPSY 


Past Il. OTHER SIGNIFICA! CONDITIONS: cor PERFORMED? 
| ar, a a STONE pe 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRI8E HOW INJURY OCCURRED. (Enter no} ‘of injury in Port | or Port I of item 18.) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m. 


p.m. 


20e. PLACE OF INJURY (Home, form, 120F, (City or town} (County) (Stote) 
foctory, street, affice bldg., etc.) | 
H 


While Not while 
jot work [] at work 


td 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (this hospi 


saw the deceased alive on. 
Qo. SIGNATU 


1) We ws 7° from.__.<2Gfe“e-__.. 27,10 Spee 2 Ta 1962, that (I) (sse} Jost 
a SL ond that dea! the causes ond on the dote stated abave. 


¢ TH 2b. DATE 
ATIENDING 5 fe STAFF SIGNED 
_B- a Biecron PHys. [] 
= ee 


Bruce B,Brumbaugh, M. D, | 5609 Main St. Elkridg e 27, Md. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


1/30/61 Park 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Ave. 


= 
$ 
3 
te 
2 
2 Elkridge x Elkridge 
a 2 d. SAH ESE GeseiTat {IF not in hospitol, give street oddress) | d. STREET ADDRESS e. is RESIDENCE 
aS 2010 Furnace Ave. 2010 Furnace Ave. yes (] No Py 
2 5 . NAME OF First Middle last 4. DATE Month Day Yeor 
5 3 (Type or print) wis C. DEATH RR 2 1961 
22 & 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. be ine 
= jrthdoy 7 
4 white wipowen [] Divorced [] 11/21/1889 7 yos - 
Ss & 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 S during mast of working life, even if retired) 
3 Rs Mach. Foreman B & OR.R. Retj Maryland Ushs ss 
2 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
3 8 ) Joseph H. Toomey Barbara E. Schwake 
<= o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
+ 5 {¥es, 90, of unknown) {if yes, give wor or dates of service) 
Ps ® no 2T 
3 8 18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), and (<).] INTERVAL BETWEEN 
7 a PART |. DEATH WA‘ ED BY: 4 
BSE 153 WN UDG 9 Aten ee ge tay So Con pee 
eg : 
- - 5 DUE TO. ——> ma 
: Bee @ Law. Ea 
= Canditians, if any, which to Aral 4 ZL _——D 
é gove tise 10 immediate { 1. 1 eo 
S cause (a), stoting the under- icy 
g lying cause last. a eatin ae C : 
bs 
= 
° 
z 
= 
5 
s 
& 
3 
Be 
= 
Fa 
© 
Zz 
i=} 
z 
< 
Fe 
E 
< 


‘22c. PHYSICIAN'S: 


NAME {Type} 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs ofter death. 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO nose. 


25b, REGISTRAR'S SIGNATURE 


4b. Wiese 


REC'D 8Y REGISTRAR 


25 
sarfEB 1 '61 


aS, 
Ped 


=> 
2a 
ae 
cy 
GO 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SLAJIgTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE vr 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH CU738 


HEALTH DEPT. |istxce or peara | <<; ‘]| 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residenca belore edmiplion) 
S Es ¢- COUNTY e, STATE &. COUNTY 
|_Howard —_ ___ MARYLAND ‘Maryland Howard 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, write RURAL end give nesrest town) 


by ae opt Ci rest jjerkridge ~ Eluriage 


dé. NAME OF Edie: LOR instru 1A (if nd Ah Oita, cive Give streat address) | d. STREET ADDRESS. - j S hace reer 
ON A FARM 


260 Race Road hee S re 1 £100_ Race Road | ves 1] NOS] 


‘. d 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo 


3. NAME OF : Middle 4. pn Month 
DECEASED 


(Type or print) Ro Dale hue Taser DEATH Z 
5. SEX 16. COLOR 5 RACE|7, MARRIED [] NEVER MARRIED ic] 8. DATE OF BIRTH “19. AGE (ln years 


last birthday) 


Male. White wiboweD[} —_ivorceD [_] 97/29/1960 : > vite 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU .RY| 11. BIRTHPLACE (Stote or foreign couniry) 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) 


_ | None ___|lIndianapolis, Ind. | USA 


Le NOMS: 
13. FATHER’S NAME 14. MOTHER'S: nape NAMES 
Unknown Brenda Tucker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT "Address 


{Yas, no, or unkown) | (Ifyasgivawarordatesofservice) ree Ce cil. Tucker 6100 Race Ra : 3 Elkridge 4 Md, 


18. CAUSE OF DEATH [Enter only one cause pe Tor (0), (b), and (c).] : “] INTERVAL BETWEEN 
ONSET AND DEATH 

PART , DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0]__ ff neumou/sa 


DUE TO 


(b) 
gave risa to immadiata causa 
(a), steting the underlying DUETO 
causa last. x te) 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle]] 19. WAS AUTOPSY 
a as PERFORMED? 


ive WY no 


Land 2 with theState Bi 


72 hours efter a 


20s, EXTERNAL CAUSE WAS ‘| _20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part of item 18.) 
PRIMARY [1] of CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) _ (County) (Stata) 
Hour a.m, While __Not While fectory, ah fica bido., etc.) | 
at work at work 


1 
MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy , Inspection Inquiry LY. and in my opinion 
death wh from: Natural causes ben Accident (a Suicide fab Homicide Oo Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Hi 

rer, Wh pa.p, ASSISTANT MEDICAL EXAMINER BR / fy 13/6 / DATE SIGNED 
R 

EXAMINER’S DEPUTY MEDICAL EXAMINE! o 

healt ll Address (Streat, city, town, or county) __ 


| BURIAL, CREMATION 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) —~—~—~—~*(Steta). 


REMOVAL (Specify) 
ke Elkridge Maryland 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fé 
or its designated agent, prior to burial, cremation, or removal, and in any eve 


3 
Ke 
5 
= 
s 
mol 
& 
‘we 
3 
a 
st 
N 
= 
z 
= 
3 
3 
F 
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o 
3 
2 
4 
° 
4 
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= 
8 
“5 
«= 
ed 
2 
a 
oe 
B 
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a 
° 
H 
WS: 
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Sr 
= 


oars JAN 1.9 °61 Crithun £. Paws 


Qo VV VV XU 


jer deoth: Poge 4 p2%4 


‘ 


and completely filled in ame Funeral 
Pages 1 ond 2 should 


of, 


thot the deoth certificote be executed within 24 hours 


ires 


ned by the attending physicion 
permit. Then pleose remove c 


ATTENDING PHYSICIAN: The low requ 
by the hospital or ottending physicion. 


@ 


TO FUNERAL DIRECTOR: After this certificote hos been 
poge 3 shauld be detoched for use os the burial-tronsi 


moy be ret 


5 
3 
2 
~ 
8 
ty 
= 
3 
= 
$ 
2 
3 
> 
2 
° 
15 
vv 
2 
° 
rd 
é 
3 
E— 
g 
°° 
S 
22 
rd 
13 
g 
5 
3 
5 
2 
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& 
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$ 
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TO HOSPITA 


VS A15 (4) 
15M 10/57 


er, pdeg'* 


x 


» 


D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7464 CERTIFICATE OF DEATH inte di I6o 


1. PLACE OF CEATI 2, USUAL RESIDENCE (Where deceased lived. If institution: Residgnce before admission) 
a. COUNTY 0. STATE b. COUNTY 
Mkirsy hire VAY By A. 0 Os On 


b. CITY OR, TOWN {if outside carporote limits, write | ¢. LENGTH OF STAY IN tb | . .& CITY OR TO} “yp ‘outside corporote limits, write RURAL ond give necrest town) 


RURAL ghd give nearest lawn) 


eae A 


a. abe ae in howpitol, give streeladd d. STREET ADDRESS «: 1S RESIDENCE 
t So / 2 LA : ves C] No by 
3. NAME OF First ay , 
DECEASED. ? pee OF VS Day RRB Yeo: 
(Type oF print) Wiis Leas Z é J 
BE In yon. [IF UNDA = 


5. SEX 4. COLOR OPRACE |7. MARRIED [7] NEVER MARRIED SX ebts OF Big 


Li/__|wowen _oworceo | Y-, 


10a. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSPRY 11. BIRTHPLAE (Stote or foreign country) 
during gost of working life, even if retired) He z 


J f2 aes a a b WEE: “tris dA CLL At ihn 


lees NAME . 14. MOTHER'S MAIDEN NAME 
Sar A PL. Ax Ae+ SR 


15 GAS DECEASED EVER IN U. ‘S$. ARMED. FORCES? 16. SOCIAL SECURITY NQ 17, INFORMANT 


bd, or vninows) | ye. ie wer or dt oh orton) 
L/P - Of Yak 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond {c).] 


PART I, DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE {0} 


DUE TO 


gave rise lo immediate 
couse (0), stoting the under- 


lying cause lost 2 LO we P 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. oe BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Taro! UTOPSY 


ERFORMED? 


(A497 ae E) NOD 
20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120 {City oF town) (County) {Stote) 
Hour o. m. While Nat while factory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [J H 


21. I certify that Lattended the deceased fram,_C(7% WES to. Wea . 19.422.,that | lost saw the deceased 
olive an age LZ 8 Ie ZS, and that death occurred ot. 12 44M, 


MEDICAL CERTIFICATION 


from the couses and on the date stated above. 
"ADDRESS (Street, city oF town, state) DATE SIGNED. 


ACTUAL : 
SIGNATUR! Lo CAAA? 


PHYSICIAN'S = £— 
NAME (Type) Va as 


22a. BURIAL, CREMATION, | 226. DAJE THEREOF * R Z2d. LOCATION (City. town, ar count; {Stote) 
MMOVAL (Specify) u 
A : J p 
Autet SFr 9 


23, FU) EC'D BY REGISTRAR | 2467REGISTRAR'S SIGNATURE 


le He/, Cre MAN DOI | ortan f faut 


